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[Abstract] Primary liver cancer is a common malignant tumor, and portal vein tumor thrombus (PVTT) is one
of the common complications in advanced primary liver cancer and is also one of the factors indicating poor
prognosis in liver cancer treatment. Once PVTT occurs in liver cancer patients, the disease progresses rapidly,
and serious symptoms such as liver and extrahepatic metastasis, portal hypertension, jaundice, ascites, etc. can
occur within a short period of time. With the digitalization of medical imaging and the rapid growth of
information volume, the traditional qualitative medical image analysis method can no longer meet the increasing
demand and constantly improving requirements. Radiomics, a highly praised method that can break through
and revolutionize traditional image processing and data analysis, can extract a large number of parameters that are
difficult for the human eye to observe and distinguish from images, and convert image data into
high—dimensional and mineable data through various algorithms, thus enabling comprehensive quantitative
analysis of disease heterogeneity. This review summarizes the research progress of radiomics in primary
hepatocellular carcinoma with portal vein tumor thrombus.
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